. Indiana State Police Methamphetamine Laboratory Occurrence Report

This form carmplins with the statutory requivernent set forrh in 162 5-2-13-3.

Date: 10-24-2008 Address: 105 East Wilson St
Cuyse #: 25F162]12 Bryant, 1IN

County:  lay '

Type of Laboratory Seizure {check none) Seizure T.ocation (check all that apply)

B4 Operational Lab <] Residence [ ] Hotel/iMotel

[] Chemical/Glassware/Iquipment {only) [T Outbuilding, [ {Open No Siructure
[} Dumpsite {only) [] vehicle [ ] Othee:

TItems Found: Location (bedroam, kitchen, open air. cte)

(cheel: all that apply)
[ ] Lithium: Ammonia Ecaction{s):

[ 1 Red Phosphorous/Todine Reaction(sy:
B Flammablc Solvents: bedroom

[] Water Reactive Mctal {L.ithinm):

[] Anhvdrous Ammonia:

[ ] Hydrochleric Acid Gas Generatorsy:
] Corrosive Acid: bedroom

D4 Corrosive Base: bedroom -

[] Other (item and location):

Child ander age 18 discovered (check one) Investigative Information

L] Yes (number present) [_| Ephedrine/Pseudocphedrine Tracking Log
<] No I RetailMerchant Tip

*IFyes, fax report w Child Protective Services D Dther:___

This repart is to be faxed to the following agencies that serve the location:

Fire Department: Bryant Fax: none
Fax: 260-726-2220
Fax:

Health Departiment: Jay County

Child Protection Service:

Lor further imformation regarding {his methamphetamine laboratory, contact
Investigating Officcr: Jeremy Woods Phone 765-369-2561

**Lhis form s to e fared to the Fire Department, Health Department andior Child Proteclive Scrvices Deparimenl
Hsied within 24 howrs of scene processing,
F#%This form is 10 be included with the case file, and a copy sent to the Clandestine Laboralory Team Teader for relenton,




